
















     

            
  

The number of People Living with HIV on antiretroviral treatment was 312,214 in December 2019, 
representing 62% coverage, nationally. 
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Figure 2.5.1; Total PLHIV, Coverage of total PLHIV with ART, and viral load coverage in PEPFAR 
supported regions. 
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2.6 Stakeholder Engagement  

PEPFAR Cameroon has been building and maintaining strong coordination and collaboration with 
all key stakeholders including the GRC, Civil Society Organizations (CSO) core groups, and other 
key stakeholders. All key stakeholders are involved in strategic discussions from the pre-COP 
process through COP planning and approval. They also provide resources where needed and 
guidance to support implementation and accelerating the response towards HIV epidemic control 
in Cameroon. PEPFAR has been following up on the elimination of all formal and informal HIV 
user fees in line with the Ministerial decision that was signed and released on April 4th, 2019 
instituting HIV user fees elimination beginning on January 1st, 2020. This decision is the result of 
strong advocacy by PEPFAR at the highest level of government during COP19.  A PEPFAR supported 
meeting led by MOH-NACC was held in March 2019,  in Douala to evaluate the unit cost of each 
HIV services to have an estimated budget and plan for reimbursement at the level of the health 
facilities to ensure the smooth implementation of the HIV user fee elimination policy. PEPFAR and 
other stakeholders will continue to support the GRC in meeting milestones and ensuring 
implementation and adequate controls.  Throughout 2019, PEPFAR and the US Embassy Front 
Office engaged in extensive advocacy to ensure that sufficient funding was allocated in the 2020 
national budget to cover health facility reimbursements. During the RPM 2020 in Johannesburg, 
South Africa, the permanent Secretary of MOH-National AIDS Control Committee presented the 
GRC’s engagement and planned approach to the HIV user fees process.   

PEPFAR has played a key role in the update of the national ART treatment guidelines including the 
TLD transition process with consideration for women of childbearing age and adolescents, and 
removal of nevirapine-based regimens. As per the updated national ART guidelines, women of 
childbearing Age will be offered TLD after informed consent. PEPFAR will also ensure printing and 
distribution of the updated national ART treatment guidelines, at the health facilities. A training of 
trainers on ART Optimization and TLD roll out was conducted in August 2019 in Douala and this 
training has been cascaded down to all 10 regions. 

Collaborating with key stakeholders including CSOs is crucial to help reinforce the implementation 
of the user fee elimination policy as well as create demand and improve uptake of HIV services 
across all age bands, sex and populations, support adherence and retention efforts and strengthen 
referrals and linkages to rapid ART initiation, viral load monitoring. While PEPFAR support is 
guided by the 2018-2022 Cameroon National Strategic Plan and the revised ART Treatment 
guidelines, PEPFAR gives importance to the different perspectives on what will be considered 
credible evidence of outcomes and impact from all key stakeholders. In that light, PEPFAR began 
the COP 20 planning process with a retreat in Douala Jan 27th to Jan 31st, 2020 with representatives 
from the MoH-NACC-NTCP, CSOs, multilateral organizations (UNAIDS, WHO, GIZ, UNFPA, 
UNICEF, Islamic Development Bank), CAMNAFAW, the CCM and PEPFAR implementing partners; 
who were convened to provide sound recommendations for COP20.  

Prior to the retreat, PEPFAR shared the COP18 (FY19) Annual Performance Report (APR) with the 
stakeholders to ensure the formulation of informed and meaningful recommendations for COP 20. 
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During the COP20 retreat in Douala there were presentations from the GRC-NACC-NTCP-DPML, 
Civil Society Organizations (CSO) groups, CAMNAFAW, PEPFAR agencies and other key 
stakeholders for a better understanding, to avoid duplication and strengthen collaborative efforts 
towards reaching epidemic control by September 2021. Representatives of GRC, CSO core groups, 
and other key stakeholders were also present at the Regional Program Meeting Feb 17th -21st in 
Johannesburg, South Africa. 

PEPFAR Cameroon has strong collaboration and coordination with the GFATM to avoid 
duplication, address procurement and commodities challenges, and ensure that key and priority 
populations have improved access to quality patient-centered HIV prevention, care, and treatment 
services. A mapping of GFATM and PEPFAR investments in AGYW (a new focus for the GFATM) 
has been done to avoid any duplication of effort.   

PEPFAR Cameroon sits on the Health Sector Partners group which brings together all major donors 
engaged in the health sector to coordinate programming, encourage collaboration and avoid 
duplication; as well as exchange information on any issues or initiatives coming from the 
government. 

3.0 Geographic and Population Prioritization   
For COP20, PEPFAR Cameroon will continue its geographic prioritization of four zones started in 
COP19. Following the COP19 programmatic pivot to scale-up in the four zones covering the 10 
regions and 298 clinical sites and 21 Military sites in Cameroon, PEPFAR Cameroon conducted an 
analysis of ART Gap by zone, region, age and sex and the data shows that all the zones are not at 
the same level in terms of ART coverage and unmet needs.  

The ART gap is very low (Less than 60% ART coverage) for children, adolescents and young boys 
and girls and males in general across all regions except for the West. So, our case finding, linkage 
and retention strategies on these sub-populations will be scaled up and intensified and will be the 
same for all the zones and regions except the West region in zone 1.  

In the West region (Zone 1) where the ART coverage is the highest (78%) and unmet need the 
lowest, case finding strategy will prioritize Index testing, focusing on newly initiated on ART and 
Old patients on ART who are virally unsuppressed and Key Population as index; we will also be 
focusing on improving retention to make sure we don’t lose patient who are in care. For the North 
West and the South West regions that have been greatly affected by the crisis, systems will be 
adapted to respond to the increasing number of IDPs. Multidisciplinary teams will be put in place 
to reach out with HIV prevention, care and treatment services to locations were IDPs are found. 
For the Southwest region, we shall also be focusing on reaching out to AGYW especially to 
improve on the ANC attendance.  
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Zone 2 (Littoral and South) and Zone 3 (Center and East) have similar ART coverages (64% in 
zone 2 and 62% in zone 3) and both zones represents 53% of the total unmet need. While Littoral 
and Center regions that have been receiving PEPFAR support would be focusing on intensifying 
the different strategies for different sub-populations in terms of case finding, linkage and 
retention, the East and South regions that are just starting to receive PEPFAR support would be 
scaling up these strategies. 

Zone 4 (North, Far North and Adamawa) has the lowest ART coverage (52%) and represents 23% of 
the total ART gap. This situation is similar in all three regions and across age and sex. This zone has 
a peculiarity that health seeking behaviors is not pronounced. Here, focus will first be on 
sensitization on the importance of getting to health facilities to seek for health care in addition to 
providing a full package of differentiated services for different sub-populations (children, 
adolescents, young men, young women and men and adults) across the entire cascade. 

 

Table 3.1: Current status of ART saturation and progress towards 95/95/95 across all SNUs  

 

 
 
Table 3.2: ART coverage and unmet need by region (Spectrum 2020 estimates) 
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Table 3.3: ART Coverage and unmet need by Zone (Spectrum 2020 estimates) 

 

 

Key and Priority Populations 

PEPFAR Cameroon will continue to focus on current priority and key populations, with an 
increased focus on reaching men including clients and regular non-buyer partners of FSW through 
the “Sex, Test and Treat” strategy using prevention education, self-test kits, and referrals to testing 
where available. Overall, in the absence of reliable population size estimates, PEPFAR Cameroon’s 
program data shows consistent upward trends in the number of KP reached. PEPFAR will 
collaborate with other partners for an integrated bio-behavioral surveillance (IBBS) to be conducted 
for the KP and the Priority Population.   

PEPFAR Cameroon will continue to prioritize KP, including FSW and MSM in six cities (Yaoundé, 
Douala, Bamenda, Bertoua, Bafoussam, and Ngaoundere), with an expansion in COP20 to one new 
city (Kribi). In addition, the program will continue emphasizing outreach to injection drug users 
and transgender women that began in COP18, although the numbers are expected to remain small.  

The geographic focus targets the seven largest and highest burden cities nationally, several of which 
include large universities which have proven to be an emerging area for case finding among MSM 
and AGYW engaging in transactional sex or seasonal sex work. Prioritization criteria also included 
the presence of Kribi (a beach resort and sea port) and major sex work hotspots along key transport 
corridors, as well as the presence of refugees, Internally Displaced Persons (IDPs) and the associated 
humanitarian response (Bertoua and Bafoussam) that can increase vulnerability and sex work. In 
addition, coordination with the Cameroon National Association for Family Welfare (CAMNAFAW), 
the GFATM KP community Principal Recipient, helped determine and address existing geographic 
and programmatic gaps.  

Throughout COP18, despite a stock out of RTKs, average yields of approximately 14% were recorded 
for FSW and MSM, due to improved risk screening and scale up of index testing; this trend 
continued into COP19. Yields for those age 30 and above remain consistently higher and strategies 
are in place to target more older KP. Based on this and the geographic expansion, it is expected that 
yields will slightly increase in FY21 through improved focus on differentiated index testing, social 
network-based testing and targeted testing of older KP.  
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Orphans and Vulnerable Children 

Regarding OVC, the PEPFAR program will expand from 31 to 40 health districts in 10 regions to 
align with the clinical program and achieve directives laid out in the PLL. Geographic prioritization 
is based on the residential location of beneficiaries with a focus on health districts thereby enabling 
the program to cover all A/CLHIV and their families residing in a target health district irrespective 
of location of ART site. The program will consist of prevention and case finding activities for OVC 
as well as ensuring community support for linkage to care and retention among A/CLHIV and 
treatment literacy for them and their caregivers. Primary target beneficiaries include A/CLHIV and 
their families, children of PLHIV, HIV-positive pregnant and breastfeeding women (PBFW) and 
HIV-exposed infants (HEI), adolescent boys and girls.  

PEPFAR Cameroon will leverage the OVC and Peace Corps platforms to provide a comprehensive 
primary prevention package to OVCs 9-14 years.  Additional prevention interventions for children 
and adolescents between the age of 9 and 17 years will focus on risk avoidance, risk reduction, and 
gender-based violence (GBV) prevention and response. Illustrative activities include school 
scholarships, vocational training, SRH education and referrals to other high impact services, 
household economic strengthening, etc. Peace Corps has scaled up volunteers’ placement and 
community engagement across six (South, Adamawa, West, East, Littoral and Center) of the ten 
regions. This will continue in COP 20 with priority given to PEPFAR Supported ART facilities and 
CSOs. In these facilities, their role will be focused on providing treatment literacy and adherence 
education and primary prevention services to ALHIV where possible. In the community they’ll 
provide community and household level adherence support to adolescents living with HIV, PLHIV 
and their households. At the community level, OVCs – particularly older OVCs in the 10-18 years 
range will be reached through Peace Corps with a comprehensive package of layered primary 
prevention interventions through DSD. Sexual and GBV prevention will be systematically 
integrated into interventions.  Similarly, Peace Corps Volunteers will expand their DREAMS2-like 
approach by strategically partnering with OVC focused IPs and schools in priority health districts 
to maximize opportunities to reach AGYW and boys to provide age appropriate primary prevention 
in and out-of-school AGYW. 

4.0  Program Activities for Epidemic Control in Scale-Up 
Locations and Populations 
4.1 Finding the missing and getting them on treatment  

CAMPHIA showed the HIV prevalence for populations ages 0-14, 15-49, 15-64 are 0.2%, 3.4% and 
3.7%, respectively. Among adults age 15-64 years, the HIV prevalence varies by region, ranging from 
1.5% in the Far North Region to 6.3% in the South Region. The survey also revealed that 56% of 
PLHIV in Cameroon were aware of their HIV status, 93% of whom are on treatment and 80% of 
whom were virally suppressed. Age disaggregation shows an increase for higher age bands across 
the three 90s: Among the 15-29, 30-49 and 50-64 age groups, the 1st 90 was 29%, 61% and 69% 
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respectively; the 2nd 90 was 92%, 92% and 97% respectively;  and the 3rd 90 was 74%, 78% and 89% 
respectively.  

Further disaggregation by sex shows higher awareness of HIV status among females in the 15-29, 
30-49 and 50-64 age groups (31%, 63%, and 75% respectively) relative to males in the same age 
groups (22%, 55%, and 61% respectively). For the 2nd 90, we observe better trends among males 
(100%, 93%, and 97% respectively) compared to females (90%, 91%, and 97% respectively).For the 
3rd 90, viral suppression among females on ART are 76%, 78%, and 85% respectively for the age 
groups,  and 67%, 76%, and 96% respectively for males.  

In order to reach epidemic control by FY21, PEPFAR Cameroon has expanded the clinical and 
military programs to cover 319 high volume sites to achieve 91% ART coverage across the 10 regions.   

Spectrum 2020 estimates also identify population gaps by age group and sex, which need to be 
addressed in order to achieve HIV epidemic control. Table 4.1.3 shows major gaps in reaching all 
subpopulations, especially children, AGYW, and men. Strategies to address these gaps are detailed 
in following paragraphs.  

Table 4.1.1: Who Are We Missing – By Age and Gender (Spectrum 2020 estimates) 

 
 
In COP18 (FY19), PEPFAR Cameroon provided HTS to 983,398 clients, compared to a target of 
1,262,128 clients, with an HIV positive yield of 3.4%. There were 33,554 HIV positive clients identified 
of the target of 64,803. 63.7% of the newly diagnosed PLHIV were females and 36.3% were males. 
Age disaggregation showed that 6.4% of PLHIV were below 19 years of age, 9.8% in the 20-24 age 
group, 70.9% were within the 25-49 age group and 13.0% were in the >50 age group.  
 
 
Outstanding gaps 
The data for FY19 indicate achievement of 77.8% of testing targets and 51.8% of case finding targets. 
Achievement is still suboptimal especially among children, adolescent girls and young women 
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	ACRONYMS
	As previously mentioned, the UNITAID Point-of-Care Diagnosis of HIV Project was launched in nine sub-Saharan African countries in August 2015 and will be completed in July 2019. In collaboration with the MOPH, relevant national TWGs and key partners, ...
	 In April 2018, a desktop literature review on transition plans of POC EID was carried out as well as a situational analysis of what is done in the area of POC EID/VL.
	 Between June and August 2018, joint coordination and consultation meetings were held on the importance of POC EID/VL.
	 In September 2018, a team composed of EGPAF personnel shared with all stakeholders the draft 0 of the transition plan that had been developed, which briefly summarized the various parts of the plan.
	 In November 2018, a workshop for finalization, validation and translation of the plan was organized with all stakeholders.
	What will be transitioned?
	1. Leadership and governance for POC EID/TB/VL.
	4. Orientation, training, mentoring and supervision for POC EID/TB/VL.
	5. Information systems for POC EID/TB/VL.
	6. POC EID/TB/VL service delivery, including EQA and post-market surveillance.
	8. Biosafety, biosecurity and waste management.




